FORM D UNITED STATES OMB APPROVAL

LT

Washington, D.C. 20549 Expires: May 31 2005
Estimated average burden

FORM D hours perresponse. ... .. 16.00

| . NOTICE OF SALE OF SECURITIES p(ef.,SEC USE ONLYSedaI
” PURSUANT TO REGULATION D,
04047895 - SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D chueek if this is an amendment and name has changed, and indicate change.) /;ﬂ / 7 / ﬁ)

Offering of Limited Partnership Interests in Pacific Peak Partners, LP

Filing Under (Check box(es) that apply): D Rule 504 E] Rule 305 E Rule 506 D Section 4(6) D ULOE
Type of Filing: B4 New Filing [} Amendment

AL BASIC IDENTIFICATION DATA

1 Cater the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Pacific Peak Partners, LP

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8301 E. Prentice Avenue, Suite 300, Greenwood Village, CO 80111 720-346-0086

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(ef different from Exceutive Offices)

liricf Description of Business

Private Investment Partnership
Type of Business Organization

[ corporation B4 timited partnership, alrcady formed
(7] business trust (] limited pantnership. to be fonmed
Month Year

Actual or Estimated Date of tncorporation or Organization:  [0]T] [0 3] [MActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter {1.S. Postal Service abbreviation for State: >
CN for Canada; FN for other foreign jurisdiction) E] \%s

GENERAL INSTRUCTIONS ) \/‘/
Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

q

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SCC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sceuritics and Exchange Commission, 450 Filth Stecet, NW., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SIC, onc of which muit be manually signed. Any copies not manually signed must be
photocoptes of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infarmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes lrom the information previously supplicd in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: "There is no federal Ny fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oflering Exemption (ULOE) for sules of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1l7a state requires the puviment ol a fee us a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, (ailure 1o lije the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




[ ' A. BASIC IDENTIFICATION DATA ' '

2. Enter the information requested for the following:
e Cach prometer of the issucr, il the issuer has been organized within the past five years;
o Fachheneficial ovwner having the power ta vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e [ach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Fach general and managing pariner of partoership issoers

Cheek Box({es) that Apply. [ Promoie D Bencficial Owner ] Exceutive Officer D Director B General and/or
Managing Partner

Full Name (Last name first, if indivi_d-uul)
Brite Management LLC S o
Business or Residence Address  (Number and Street, City, State, Zip Code)
8301 E. Prentice Avenue, Suite 300, Greenwood Village, CO 80111

Check Box(es) that Apply: G Promoter [:] Beneficial Owner g Executive Officer C] Director D Gencral and/or
Managing Pariner

of General Partner

Full Name (Last name first, if individual)

Cunningham, BrianP.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8301 E. Prentice Avenue, Suite 300, Greenwood Village, CO 80111

Check Box{es) that Apply [J Promoter D Beneticial Owner E Executive Officer D Director D General and/or
Managing Partner

of General Partner

Full Name (Last name first, il individual) B
Henderlite, Steven E.
Business or Residence Address  (Number and Strect, City, State, Zip Code)

8301 E. Prentice Avenue, Suite 300, Greenwood Village, CO 80111

Check Box(es) that Apply: D Promoter D Reneficial Owner  [7] Exccutive Officer D Director ['_'] General and/or
Managing Partner

Full Name ([.ast name first, if individual)

lusiness or Residence Address  (Number imnd Strect, City | State, Zap Codey

Check Box(es) that Apply: D Promoter [] Benelicial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dusiness or Residence Address  (Number and Street, City. State, Zip Code)

Check BOX(CS) that Apply: I'romoler Benehcal Owner Exccutive Officer Dircctor General and/or
ply
Managing Partner

Full Name (Last name [irst, i individual)

Business or Restdence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: ] Promoter [[] Beneficiat Owner  [[] Executive Officer D Director [ General and/or
Managing Pariner

Full Name (I.ast name first, if individnal)

Business or Residence Address  (Number and Street, Ciny . State, Zap Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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" B. INFORMATION-ABOU

e,

i

1. Has the issuer sold. or does the issuer intend to scll, 1o non-aceredited investars in this offering? ...ocooovvevvevvcecennnnn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e

3. Does the offering permit joint ownership 0@ SINEIE UNTI? cooviviiiciiiveee e et bese st stse st

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than tive {5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

O X
$1,000,000*
Yes No
o O

Full Name (Last name first, if individual)
Fairport Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

830 Post Road East, Westport, CT 06880-5238

Name of Associated Broker or Dealer
Michael Christiani

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALES) 1 oriiic e e et reb st esse st s s s e abe s s sren b st easesesaassessaaseen

AL [BK A CO X] ([ g Fo [Ga [H)
o] [ [ ME MDD MA OGO My O MO
M OY & NE MM [NY] RGO [ED [FX]
®RT] 5C] 5D] UT ¥T] [VA] WAl Y| Wwi] Wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES) .o s [ All States
AL] AK] (AZ] ] [DE [BZ] (FL] [Ga] [H] [D]
M N [Oa] KS] [KY MD)] MAl MO (MM
N3 W Y] [ [ [0H
®O B G0 UT A A & [ Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) coi ittt ettt tae et s s es s b aeesatsnsses rresenerranareran [] All States
[AL] [(AK] (AZ] AR] [CA] [CO] [CTT] [DE] [OT) [FL] [GA]
2] XS] [KY] Al ME MDD MA MO My MS] @O
NE] [ Mg O oM @ NY] NS [ND) ©H] ([©K] [OR]
(8C] (SD] 0N OX UT] [VT] (VA] [Wal V] Wil [WwY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Lnter the aggregate offering price of scecuritios inctuded inthis offering and the total amount already
sotd. Enter “0™ if the answer is “nonc™ or “zero.” I the transaction is an exchange oftering, check
this box [Jand indicate in the columns below the amounts ol the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security i Ollering Price Sold
DDl e et et bt $-0- $-0-
B Y o $-0- $-0-
(J Common  [7] Preferred

Convertible Sceuritios (IeRuding Warrinils) Lo e 5-0- $-0-
Parnership TRIETESIS L.oovoi oottt bbbt et abe s $1,000,000,000* §13,874,000
Other (Specity T IO $-0- $-0-

TOLA .o oo e et $1,000,000,000* §13,874,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dotlar amount of their
purchases on the total lines. Fnter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeSIOrS ..ooooo oo OO 4 $13,874,000
INOR-ACCTEILE INVESIOTS . .ovovvvvovvss s cecsssesssssesssss et s -0- $-0-
Total (for filings under Rule S04 0nly) oo reecene e $
Answer also in Appendix. Column 4. il filing under ULOF.
Hihis {iling is forun oflering under Rule 304 or 503, enterthe information requested for all securities
sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
frst sale of seeuritics in tns offering. Classily sceutities by type listed in Part € -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle S0 L e $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this oflering. Laclude amounts relating solcly 1o organization expenscs of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and cheek the box to the feft of the estimate.
TrANSTET AFENETS FEOS oo e e 0 $NA
Printing and ENZraving COSUS oo e ciassnsnssess s ssse oot sneesseb et et ssntessbasseeesssssss eseansessnicsos O SN/A
LRAL FECS i e e er et et sa sttt ™ $30,076
ACCOUNTING FEES oo oo oo e oo s X $4,000
ERBINEETINE FEES 1ottt ettt bnea st s s e s e b Rt R b st s et na et s en s O $N/A
Sales Commissions (specily Fnders” [ees SCPUreIy ) e O S_N_/A
Other Expenses (identify) - e —————— e O $0
FORAL ooevo oo et s O $34.076

* The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $1,000,000,000 in
limited partnership interests. Actual sales may be significantly lower. to



L

€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. “ *
ProCeeds 10 e ISSUCT.™ Lo oo $999,965,924
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. {1 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response (o Part € -— Question 4.b above.
Payments o
Officers,
Dircctors, & Payments to
Affiliates Others

Salaries and fees

050

Purchase of real estate

0s:0-

Purchase, rental or teasing and installation of machinery

AN EQUIPIMENL .ottt ettt ee ettt st eb b e e 0 $-0- O $-0-
Construction or leasing of plant buitdings and factlilies e 0 $-0- ] $-0-
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange lor the assets or securitics ol another

[SSUET PULSUANT 10 @ IMIBTEET) L.ov oottt oeeete et et e e ea s e e et es e et e s et ettt et ae s tan e sae e nmeasassen e benres O $-0- O $-0-
REPAYIMEIT O IUCDICUNCSS oo oo e e et e es et | $-0- O $-0-

WOTKINE CAPTLAL oo e e e e e e O $-0- — X $999,965,924*
Other (specify): ] $-0- O $-0-

sl

L []5999,965,924*

X $999,965,924*

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is [iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

“the information furnished by the issuer to any non-accredited invci‘?or pursuant to paragraph (b)(2) of Rule 502.

e ]

Issuer (Print or Type)

Pacific Peak Partners, LP

Duate

SeptembeP,2004

Name of Signer (Print or Type) Trite of Sig,ner (Print or Type)

“Beiaa ¥ Ca—mi«g‘f\am (V)m%ms Membor

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

* The Issuer is offering an unlimited amount of limited partnership interests. S ap
The Issuer does not expect to sell in excess of $1,000,000,000 in limited panncrgh% theerests. Actual sales may be significantly lower.



